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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


j Application Number 


Filing Date 

! April 15, 2004 


First Named Inventor 



Art Unit J694 

Examiner Name 



Attorney Docket Number 

i 1100-078 

7 


I hereby revoke all previous powers of attorney given in the above-identified application. 

□ A Power of Attorney is submitted herewith. 


0 


hereby appoint the practitioners associated with the Customer Number. 


0 Please change the correspondence address for the above-identified application tc 


[7] The address associated with 
Customer Number: 


| — I Firm or 

L - J Individual Name 


Address 


City 

| State | j Zip [ 

Country 


Telephone 

| Email | 


□ Applicant/Inventor. 

[71 Assignee of record of the entire interest See 37 CFR 3.71 . 
1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB&6) 


SIGNATURE of Applicant or Assignee of Record 

Signature j ^jUX~- 


j Telephone [ 626-525-: 


ton ~, • 
rtiia cotec or 


i Klsmaik 0**ks S Csoanrnei-t o 


~ Ms to ind by »m PTO 


5, P.O. Box 1 450, 


dueing this bu/den, shout! twserrt'to «wChief Infemaitiwi Offieer%.S. Pater* 
— 1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 


